MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF s
I: trat LTD trict N - ZS‘Q Pri Registration District N _02@ ! oo } STATE FILE NUMBER
DO NOT WI“E MENDED egl’ T |D|'| IG fIC |+ MRS J... .. Timary Egl! ration I""'IC {- . ol A vl . No. "

ON THIS STUB I'_'\ ||| ! /? 10!2'.7 .
1. PLACE OF DEA“I 2. USUAL RESIDENCE (Where deceased lived. (f imatitution: Residence befora

a. COUNTY Jasm T a. STATE Mis Souri b. COUNTY J‘asper adminsion)

b. c(|)1I-IY (If.ounida carporate limits, give TOWNSHIP only) Length of stay in 1k c COILY Inside Limits
TOWN Joplin 40 yrs own Joplin Yegr] No O

c. L%éP?l?ATEO‘gF {If NOT in hospizal, give location) Inside Limits d. ASE!EE!EETSS {If cunide, give location) Reside on Farm
instirution. 1603 West 1st St., Yes B No [ 923 West 5th Street Yer (] Ne [X

v5 300
Rev. 4/59

'o4g4

‘DATE AMENDED

3. NAME OF DECEASED Firsr Middla Last 4. DATE Month Day Year

{Type or pring) OF
WILLIAM H, WILCOXSON DEATH  Qctober 14, 1963

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER } YEAR IF UNDER 24 HR
Male White Widnwedﬂ Divorced [] 8-15-1877 88 Manths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . .
fustodien Scottish Rite Temple Hutchinson, Kans usa

13a. FATHER'S NAME 13b. MOTHER'S MAIREN NAME t4. NAME OF HUSBAND OR WIFE

Unkmovm Unknown Etta Wilcoxson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. $CCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)] {If yas, give war or dates of sen 1i in, Mo.

Nane Irs. Angelina Piper, 1603 Westplst St.

Q
18. CALUSE OF DEATH (Enter only one causa per line —rr——T¥ . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - ONSéT AND DEATH

IMMEDIATE CAUSE (s} Uremia . ays
73 .
Conditions, i any,] OveTom _ Chronic Glomeruldd-nephritis v years

which gave rize to

above “cause  (a), nephritis’ scleros 1s
steting the under-

lying cause lost. DUE TO (<) Generalized Arterio- sclerosis unkn

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nm relaled to the rarmmul PART U1l If deceased was famale waa
disease condition given in PART | {a) . . there a pregnancy in last 90 days.

l[] Yo O Ne T O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART {l of item 18,)
PERFORMED? [w| [m] o
YES[O NOO

20c. TIME OF Hou Month, Day, Year I
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, QR LOCATION COUNTY
" WHILE AT WORK [J tarm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

21. | sttended the decassed |rorr|4.—}—9-L-M3r h l B '0———00 tM tasr saw ‘l:!i:'““ ""OCt 13 3 1963

Death accurred at 7:30 A. M, m on the date srated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. SIGNAT N gree or title) 22b, ADDRESS
> @éf; o __£4D | b8 W th St. Joplin, Mo |10/14/63
23a. BURIAL, CRE TION, ¥ 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION lClIv, town, or county} {State}

REMOVAL (Specify} Osborne Memorial Joplin, Mo
Burial 10-17-1963 | pyin,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZG/R@IARS SIGN

Thornhill-Dillon Mortuery, Joplin, Mo. ;0= 2/- /9063

{Licensed Embalmer’s Statement on Reverse Side)
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DOCUMENT

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 'hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by_@&@l@ﬂ' Student Embalmer No. é 2 i

working under my personal supervision. '
. . . '
Studen!_MmL%_-_ Signed_._MM\.—

Signature of Student Embalmer

Licensed Embalmer No.__3 ??J’

. LY
P. Q. Address%&m—,ﬂa_‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

.Uf 1h|s‘ body is not embalmed, fact should be so stated above.




